Soft tissue sarcoma (STS) patients are at increased risk of a secondary primary malignancy, particularly another primary soft tissue sarcoma. The incidence of a secondary primary STS occurring in a previously diagnosed adult STS patient is 12.5-fold risk of a normal health individual.
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there was no lymphadenopathy.
Magnetic resonance imaging (MRI) showed 8×6×11 cm sized lobulated mass. T1-weighted images showed similar signal intensity with surrounding muscle, T2-weighted images showed heterogeneously high signal intensity, and the lesion was peripherally enhanced with contrast ( Fig. 1) . Additional workups were performed to evaluate metastasis, however there was no evidence of disease elsewhere (Fig. 2) .
We performed wide margin excision. The mass was relatively well circumscribed whitish mass with necrosis. Pathologic diagnosis was compatible with round cell type of liposarcoma (Fig. 3) . The patient was recommended 5 cycles of sequential high dose chemotherapy with vinblastine, ifosfamide, and cisplatin, and had radiation therapy of 6,000 cGy for 30 times. However, patient did not receive full cycles of sequential high dose chemotherapy because of cardiomyopathy, but received only radiation therapy.
Two years and 6 months after excision, the patient returned to the clinic with a left knee pain and swelling of proximal tibia. Plain radiographs showed osteolysis in proximal tibia (Fig. 4) , MRI demonstrated a heterogeneous mass tibia and ilium (Fig. 5) , and bone scan showed hot uptake at same site. We performed open bone biopsy with prophylactic plate fixation to prevent pathologic fracture because we considered this lesion as metastasis from primary site. The development of different entities of soft tissue sarcoma in one patient is rare. It usually affects head and neck or abdominal region, whereas those affecting the extremities are much rarer. We describe a patient with double primary presentation of liposarcoma and Ewing's sarcoma in extremity. This case implies that sarcoma patients are at increased risk of a second malignancy, and this implies a need to search for occult tumors during follow up. liposarcoma is considered as a very unusual finding.
In conclusion, this case report establishes metachronous presentation of liposarcoma and Ewing' s ES/PNET can occur. To the best of our knowledge, this is the first report of this metachronous presentation of two different presentations. Sarcoma patients are at increased risk of a second malignancy, and this implies a need to search for occult tumors during follow up.
